MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63~000412

T B e e “"D42 1000 111 STATE FILE NUMBER
0O NOT WRITE * AMENDED Registration District No. ———-~—-—--.......-....-..._Pnrrury Registration District No. . glstrer's No. L

QN THIS STUB

1. PLACE OF DEATH 2. UsUAL RESIDENCE (Wheare decessad lived. If institution: Residence before
a, COUNTY ;

b. C(I);Y {if oy, corporate {imits, give TOWNSHIP only) Length of stay in 1b EF4 T i j ] Inside Limits
own C, 44 TOWN ‘é Yoo 1 Mo

c. FULL NAME QF {If NOT in hospital, give location) Infide Limits d. STREET (If outside, giva locatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No T} Yes NDQ

V5 300
Rev. 4/ 59
Sl

TDATE AMENDED

3. NAME OF DECEASED i Middle Last 4. DATE - Month Day Yeaor

{Type or print) M @m Dg\FTH -5 5} /76 3

5. SEX 6. COLGR OR RACE 7. Married Nevar Married [] |8. DATE OF BIRTH | - AGE {Jast birthday) {IF UNDER 1| YEAR | IF UNDER 24 HR

22 :zz Widowed Divarced [ ’ /"’ff" / W 7 5{ Months | Days Hours |~ Min.
10a. USUAL OCCUPATION (Give kind of work dopo 10b. KIND OF BUSINESS OR lNDUSTRY 11. BIRTHPLACE (City snd stetw of country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even [f retired)

"13a_FATHER'S NAM . 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
K

Grst Hsscense)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, no, of unknown) | (If yes, give war or dates of

18. CALUSE OF DEATH (Enter only one ceuse pe| ) [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a)

- £
Condiions, a1 oueto &l Qad dolodrton

which gave rise to
sbove cause (4],
stating the under-
tying cause lest. DUE TO (<)

.PART 1. OTHER SIGNIFICANT COHD“!DNS CONTRIBUTING 10 DEATH but not releted to the terminal PARTY It. If decested was femals was
diseass condition given in PART | [a) thare a pregnancy in last 90 days.

rD Yas I O No l 7 Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART il of item 18.)
PERFORMED? [} o . D ) s

YES[J NO .

20c. TIME OF Hour Maonth, Day, Yesr

INJURY a.m,
P,

20d. INJURY OCCURRED 30s. FLACE OF INJURY (a.g,, In or about home, | 20f. CITY, TOWN, OR _LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []

- her .. - -
21. 1 attended the deceased ﬁom#d_ﬁm—, lo_&;.é:___‘_;a__md last saw pim Blive °n—L—2-‘———‘——a—-

L on the date stated above, and to the best of my knowledge, from the couses stated.

o [0

wlo|vN]|jlolw]la|w

E

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
INSTEAD OF

=]
DOCUMENT

Death occurred a1

22a. SIGNATURE — {Degrea or title) 22b. ADDRESS . 22¢. DATE SIGNED

wd Mo ~30-63
23d. LOCATION (City, town, or county) {State)

232, BURIAI. CREMATION, ¥ 23z. NAME OF CEMETERY. OR CREMATORY
OVAL.{Specify] 7

24. FUNERAL DIRECTOR - ‘ 2 DATE RECD. BY I.OCAL REG. 26, REGISTRAR'S SIGNATURE

{Licensad Efnbllmor'l Statement on Reverse Side)

USE BLACK INK
orR
TYPEWRITER RIBBON
Z MNEason, Mﬁsmcm CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM°NO.




T
1

~ - STATEMENT. ‘BY “LICENSED-EMBALMER
3 .

| hereby certify that the body whose name is ;écoige'é o;{' the reverse side of this certificate was embalmed by me,

7

. , ~
or by ' : // : Student Embalmer No._____

working under my personal supervision.

Student V — Signed /(E ?4&;%7-/‘&”

Sigmwre of Student Embaimer

Licensed Embalmér No. jao 7

P.O. Adanb .

[ ’if‘n ',‘ - ‘;' N .
\BALMER .in his OWN, _HANDWRITING. (Failure to comply

ar "!z'.‘

o v P I :
Note: The above MUST BE SIGNED BY THE LICENSED
with the above constitutes grounds for revocation of license)..
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is-not embalmed, fact should be so stated above.

a, = WAL




